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Benefit Open Enrollment  

October 18ɭOctober 31, 2018 

 

Benefit Plan Year  

January 1ɭDecember 31, 2019 

 

2019 Employee Benefits Guide  
Benefit Meetings  
 

Thursday October 18, 2018  

8:30amñ10:45am | Dept of Social Services 

      Development Court  

11:30amñ1:30pm | Health & Mental Health Offices 

      239 Golden Hill Lane  

2:30pmñ4:30pm   |  UC Law Enforcement Center 

 

Tuesday October  23, 2018  

8:00amñ10:00am | Dept. Of Public Works 

      317 Shamrock Lane, Kingston  

      (Quarry Complex) 

11:00amñ2:00pm | County Office Building 

      244 Fair Street

Benefits Offered  

Medical and Prescription Drugs 

Dental  

Vision 

Flexible Spending Accounts 

Pearl Insurance 

Aflac 

Retirement Planning 
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2019 Health Insurance and Other Benefit Information  

 

The County will continue to offer its current Health Insurance Programs, the Empire PPO and Empire POS plans for 

2019.  What is new  for 2019 is the introduction of a new Health Insurance Program ð the Empire EPO!  Please see 

the following pages for detailed information on what the EPO offers.  Please keep in mind that it is a new concept 

for the County Health Insurance ð there are coi nsurance payments and out of pocket maximums that may make 

a difference in your decision making.  

 

Also, new  for 2019 is the offering of 2 new tiers of coverage.  We have stratified the Health Insurance into 5 tiers ð 

Employee only, Employee with spouse, E mployee with child, Employee with Children and Family.  Please review 

the costs associated with them as there may be a savings.  
 

Another change for 2019 is the change to MetLife Dental as our dental insurance provider.  The network is more 

extensive than t he previous network and all the current benefits apply.  

 

Everyone  with Health Insurance, Dental and Vision, Buyout, and the Waiver must complete the online enrollment 

process by October 31, 2018 at the latest.   
 

I encourage all Employees to attend an Open Enrollment session where you may complete online enrollment or 

receive instructions to complete online enrollment on your own.  Computers are always available in the Personnel 

Department for completing this proce ss. Please take the time to review the benefit summaries, health insurance 

rates, buyout options, and other information regarding your benefits as provided in this book .   Browsing this book 

will help Employees learn more about available coverages.   I sug gest all Employees send the link 

https://www.ulstercountyny.gov/personnel/benefits -management  to their personal email so they and their family 

members can review the book at home.  The book may also be accessed anytime, anywhere, by using the link on 

any P C, smartphone, or tablet.  

 

Relph Benefits Advisors continues to partner with Ulster County  for employee benefit consulting and plan 

management services.    
 

Relph Benefit Advisors offers their CARE Team to assist employees with benefit plan questions and service.  

Relph Benefit Advisorsõ C.A.R.E. (Customer Assistance Relief Everyday) Team will assist the County with healthcare 

needs and insurance -related questions such as:    

 

¶ Ordering replacement insurance I.D. cards  

¶ Locating providers and specialists  

¶ Estimates for out -of -pocket cost and plan coverage  

¶ Assistance with resolving provider billing insurance claims  

¶ Help with facilitating approval and prior authorization for services, as required  

¶ Support with out -of -area services  

Note:   Your privacy is protec ted. RBA follows careful protocols, complies with all government privacy standards 

and your information remains confidential . 
 

The C.A.R.E. Team Representative may be reached at either 1-800-836-0026 ext.  322 or 

kkaram@relphbenefitadvisors.com .  You can continue to reach out to the Ulster County Personnel as well,  

(845) 340-3545.  

 

mailto:kkaram@relphbenefitadvisors.com


Other Important information is:  
 

Open Enrollment and Portal Access:  Thursday, October 18 th  through Wednesday, October 31 st is open enrollment. 

You are required to register and complete your benefit renewal on the R -Solutions portal website. The R -Solution 

portal instruction sheet follows this letter in this benefit book. You must complete this process even if you are not 

ma king changes.  

 

Legal Requirements :  Under the Affordable Health Care Act, Ulster County as the employer has the responsibility to 

provide legal notifications to all employees.  These legal notifications are extensive and are available on the Relph 

Benefits online enrollment site at www.en rollingiseasy.com.  I encourage Employees to take the time to review 

these important notifications.  

 

Federal Requirement of Signing a Waiver if Opting Out of Coverage with Ulster County:   If an Employee does not 

wish to participate in the Ulster County Hea lth Insurance Programs, they must complete the waiver section in the 

online enrollment process.  If a waiver is not completed and a Health Plan is not selected by November 18, 2018, 

under Federal rules Ulster County Personnel will enroll the Employee in th e POS individual plan, with its appropriate 

payroll deduction.  

 

Dependent Eligibility:    Eligible dependents for Ulster County Health Insurance coverage is defined as: a spouse, 

natural child, step child, or a legally adopted child.  For further definitions and limitations, please contact Ulster 

County Personnel.  

If it is determined that a dependent is not eligible, but is enrolled as such, the employee will be held financially 

responsible for reimbursing the County for any claims paid for service s rendered for an ineligible dependent. The 

insurance company also reserves the right to bill an employee for any medical services paid on behalf of an 

ineligible dependent.  

 

Cards for 2019 : Cards for Health Insurance with Empire BCBS & Rx Benefits are the  same as distributed for 2018. 

New cards for MetLife Dental will be forthcoming.  Davis Vision will continue to be active for 201 9.  If you choose 

the Empire EPO, new cards will be sent to you.  

 

Urgent Care Out of Network Change : Continuing through 2019, Urgent Care Copay, both in and out of network, 

will be $20.  If an Employee or a covered family member cannot locate an in -network urgent care center, they 

may go to an out of network center and pay the $20 copay.  This is advantageous since the cost of go ing to the 

emergency room includes a co -pay of $100 for the POS and PPO plans, $200 for the EPO plan. This can be 

especially useful when traveling away from home.  

 

Flexible Spending Account Rollover : The Flexible Spending Account continues to have a $500 roll-over feature. The 

application to enroll in a Flexible Spending Account will be through the online application process .  Employees 

have the ability to roll up to $500 in remaining funds from the previous year to the following calendar year.  This will 

enable Employees to better estimate the amount needed for out -of -pocket health care expenses.  Paying 

medical bills with pre -tax dollars could save 15 -20% of the cost of these expenses.  Each year you must  re-enroll 

and designate the amount you wish to add  to your FSA account.   

 

Rx Benefits, continues as our administrator for Express Scripts and Ulster Scripts. Please be sure to check the 

Change in Formulary:   Each year, a  select group of products are removed from Formularies (also called Preferred 

Prescriptions)  and will no longer be covered in these plans.  Members who attempt to obtain medications no 

longer covered will experience a claim reject  at the point of sale and will be required to pay 100% of the full, non -

discounted cost of the medicatio n. Some products also will move from preferred (tier 2) to non -preferred (tier 3) 

status. Rx Benefits (Express Scripts) allows exceptions when medically necessary.  Both plan Formularies are 

included in the Benefits Book.  Updates throughout the year may b e found on the Benefits web page:  

http://ulstercountyny.gov/personnel/new -current -employees/benefits -management.  

In addition, there will be other changes to the 2019 National Preferred Formulary (addition of new drugs, changes 

from formulary to non -formu lary.)  In early November, Express Scripts will be providing letters to those members that 

are impacted that will provide them with alternatives they can discuss with their physicians.  
 

If you have any questions, please feel free to contact me directly by telephone or email.  (845)340 -3550 or 

scro@co.ulster.ny.us  

 

Sincerely,  

Sheree Cross | Personnel Director  

mailto:scro@co.ulster.ny.us


www.enrollingiseasy.com  ñEnrollment Website  

http://www.enrollingiseasy.com/


Mobile App for Enrollment Website  
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The information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by the 

employer. The text contained in this Guide was taken from various summary plan descriptions and benefit information.  

While every effort was taken to accurately report your benefits, discrepancies or errors are always possible. In case of 

discrepancy between the Guide and the actual plan documents, the actual plan documents will prevail.  

All information is confidential, pursuant to th e Health Insurance Portability and Accountability Act of 1996.  

If you have any questions about your Guide, contact Employee Benefits. 



2019 Health Insurance Rate Grid      

MEDICAL PLAN WITH DENTAL & VISION  

Employee 

Group  
Hire Date  Coverage  

MONTHLY BI WEEKLY 

POS PPO EPO POS PPO EPO 

CSEA Before 1/1/1994  Employee  $8.00 $8.00 $8.00 $4.00 $4.00 $4.00 

(fixed contributions)  Emp+Spouse $36.06 $36.06 $36.06 $18.03 $18.03 $18.03 

 
Emp+1 Child $36.06 $36.06 $36.06 $18.03 $18.03 $18.03 

Emp+Children $36.06 $36.06 $36.06 $18.03 $18.03 $18.03 

 Emp+Family $36.06 $36.06 $36.06 $18.03 $18.03 $18.03 

 

Employee 

Group  
Hire Date  Coverage  

MONTHLY BI WEEKLY 

POS PPO EPO POS PPO EPO 

PBA Before 7/1/1994 Employee  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

UCSEA Before 7/1/1994 Emp+Spouse $15.06 $15.06 $15.06 $7.53 $7.53 $7.53 

(fixed contributions)  Emp+1 Child $15.06 $15.06 $15.06 $7.53 $7.53 $7.53 

 
Emp+Children $15.06 $15.06 $15.06 $7.53 $7.53 $7.53 

Emp+Family $15.06 $15.06 $15.06 $7.53 $7.53 $7.53 

 

Employee 

Group  
Hire Date  Coverage  

MONTHLY BI WEEKLY 

POS PPO EPO POS PPO EPO 

PBA 7/1/1994ñ9/1/2015  Employee  $123.14 $186.11 $100.76 $61.57 $93.06 $50.38 

CSEA 1/1/1994ñ9/19/2012 Emp+Spouse $241.89 $365.33 $211.39 $120.95 $182.66 $105.69 

UCSA 5/19/2010ñ2/20/2013 Emp+1 Child $231.07 $348.21 $183.73 $115.54 $174.10 $91.86 

UCSEA 7/1/1994ñ8/18/2014 Emp+Children $259.34 $391.59 $188.50 $129.67 $195.79 $94.25 

(15% of total Premium) Emp+Family $349.67 $531.40 $312.00 $174.84 $265.70 $156.00 

 

Employee 

Group  
Hire Date  Coverage  

MONTHLY BI WEEKLY 

POS PPO EPO POS PPO EPO 

PBA After 9/1/2015  Employee  $164.19 $248.15 $134.35 $82.09 $124.08 $67.17 

CSEA After 9/19/2012  Emp+Spouse $322.53 $487.10 $281.85 $161.26 $243.55 $140.93 

UCSA After 2/20/2013  Emp+1 Child $308.10 $464.28 $244.97 $154.05 $232.14 $122.48 

UCSEA After 8/1/2014  Emp+Children $345.79 $522.12 $251.33 $172.89 $261.06 $125.66 

(20% of total Premium) Emp+Family $466.23 $708.54 $415.99 $233.12 $354.27 $208.00 

 

Employee 

Group  
Hire Date  Coverage  

MONTHLY BI WEEKLY 

POS PPO EPO POS PPO EPO 

Management Non-Union Employee  $82.09 $124.08 $67.17 $41.05 $62.04 $33.59 

Legislators Emp+Spouse $161.26 $243.55 $140.93 $80.63 $121.78 $70.46 

UCSA  Before 5/18/2010 Emp+1 Child $154.05 $232.14 $122.48 $77.02 $116.07 $61.24 

Superior Officers Union Emp+Children $172.89 $261.06 $125.66 $86.45 $130.53 $62.83 

(10% of total Premium) Emp+Family $233.12 $354.27 $208.00 $116.56 $177.13 $104.00 



2019 Health Insurance Rate Grid      

DENTAL & VISION without MEDICAL  PLAN 

Employee 

Group  
Hire Date  Coverage  MONTHLY BI WEEKLY 

CSEA Before 1/1/1994 Employee  $0.00 $0.00 

(fixed contributions)  Emp+Spouse $0.00 $0.00 

 
Emp+1 Child $0.00 $0.00 

Emp+Children $0.00 $0.00 

 Emp+Family $0.00 $0.00 

 

Employee 

Group  
Hire Date  Coverage  MONTHLY BI WEEKLY 

PBA Before 7/1/1994 Employee  $0.00 $0.00 

UCSEA Before 7/1/1994 Emp+Spouse $0.00 $0.00 

(fixed contributions)  Emp+1 Child $0.00 $0.00 

 
Emp+Children $0.00 $0.00 

Emp+Family $0.00 $0.00 

 

Employee 

Group  
Hire Date  Coverage  MONTHLY BI WEEKLY 

PBA 7/1/1994ñ9/1/2015  Employee  $5.36 $2.68 

CSEA 1/1/1994ñ9/19/2012 Emp+Spouse $11.04 $5.52 

UCSA 5/19/2010ñ2/20/2013 Emp+1 Child $12.00 $6.00 

UCSEA 7/1/1994ñ8/18/2014 Emp+Children $12.00 $6.00 

(15% of total Premium) Emp+Family $16.25 $8.12 

 

Employee 

Group  
Hire Date  Coverage  MONTHLY BI WEEKLY 

PBA After 9/1/2015  Employee  $7.14 $3.57 

CSEA After 9/19/2012  Emp+Spouse $14.72 $7.36 

UCSA After 2/20/2013  Emp+1 Child $16.00 $8.00 

UCSEA After 8/1/2014  Emp+Children $16.00 $8.00 

(20% of total Premium) Emp+Family $21.66 $10.83 

 

Employee 

Group  
Hire Date  Coverage  MONTHLY BI WEEKLY 

Management Non-Union Employee  $3.57 $1.79 

Legislators Emp+Spouse $7.36 $3.68 

UCSA  Before 5/18/2010 Emp+1 Child $8.00 $4.00 

Superior Officers Union Emp+Children $8.00 $4.00 

(10% of total Premium) Emp+Family $10.83 $5.42 



Ways to $ave Money on Your Health Care Expenses  

Consider choosing the EPO or POS instead of the PPO . All plans provide local area networks which are essentially the 

same. None of the plans require referrals. The EPO/POS prescription coverage has lower co-pays.  When you stay in network, 

both POS and PPO plans have the same co-pays and coverage, including emergency room coverage in our area and around 

the world. The EPO charges a coinsurance. 

Benefit 

Feature 
POS PPO 

New EPO  

Deductible  
In Network: N/A  

OutNetwork: $2,000/$5,000 

In Network: N/A  

OutNetwork: $500/$1,250 
N/A  

Out of Pocket 

Maximum  

InNetwork:  $3,880/$9,700 

OutNetwork: $8,000/$20,000 

InNetwork: $3,880/$9,700 

OutNetwork: $1,000/$2,500 

InNetwork: $1,750/$3,500 

OutNetwork: No Coverage 

CoInsurance 
InNetwork: N/A  

OutNetwork: 40% 

InNetwork: N/A  

OutNetwork: 20% 

InNetwork: 15% 

OutNetwork:  No Coverage 

In Network Copays | Out  of Network: Deductible & Coinsurance Apply  

Office Visit  $20 Copay $20 Copay 15% Coinsurance 

Urgent Care  $20 Copay $20 Copay $20 Copay 

Emergency 

Room 

$100 copayment  
(waived if admitted w/in 24-hrs) 

$100 copayment  
(waived if admitted w/in 24-hrs) 

$200 copayment  
(waived if admitted w/in 24-hrs) 

Hospital 

Admission  
$0 Copay $0 Copay 15% Coinsurance 

Prescriptions  

(30-day Supply) 

$5 / $20 / $40  

 

$10 / $25 /$40 

 

$5 / $20 / $40  

$50 deductible- Brand Name 

Drugs only. 

$2,000 Out of Pocket max 

 

The next time you or a covered family member needs immediate care , consider using the services of one of the many 

local Urgent Care facilities. You will only have to pay the regular $20 office visit co-pay instead of the $100 or $200 

emergency room co-pay. A list of Urgent Care providers follows. Plan ahead, become familiar with the location of the one 

most convenient for you and your family.  

For your medications , ask your physician to prescribe a generic instead of a brand name medication, or one on our 

formulary (list of included drugs) instead of a non-formulary choice. Your co-pay will be less in either of these situations. 

4 Using mail  order methods for  medications  will save you one co-pay every three months. Many retail stores also have lists of 

certain medications they offer for even less than our co-pay. Always use your coverage card too, as that can make your payment 

even lower than their 3-month supply  price. The co-pay is a maximum you can be charged so if the price is lower, you will only 

have to pay that amount.   

NEW:  You can also use Walgreens  for your maintenance medication and receive a 3-month supply for 2 -copayments.    

Walgreens is the only retail store that provides this service at this time. 

4 For brand name maintenance medications (ones that you take every month without changing anything) that do not have a 

generic option, consider using our mail order program, Ulster Scripts. Information and enrollment forms for employees 

covered by our Express Scripts plan and your dependents can be found in this book and if your medication is on their available  

medications, you can receive a 3-month supply for NO co -pay. 

Our coverage with Empire Blue Cross Blue Shield includes a free nurse helpline service. PH: 1 -877-Talk2RN  

(1-877-825-5276) Consider making a phone call before your next trip to the doctor or emergency room. You might find your 

situation can be resolved without a needless inconvenient visit or possibly be delayed until your normal physician office is 

open the next morning.  



NEW-2019 Empire BCBS Summary of Benefits ñEPO Plan 



2019 Empire BCBS Summary of Benefits ññEPO Plan 



2019 Empire BCBS Summary of Benefits ñ POS Plan 


